MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-024666
PEPARTMENT oF Pu BLI:BQ'.‘gE::nT;s!:: :o" = r_ﬁ‘;lg'!__ I'Il"ﬂal"p’ Regut:;hon District lma._-______ﬁeglm'nr s No. ----_____ﬁ____s__ z f STATE FILE NUMBER

DO NOT WRITE -~ 3 ; -
ON THIS STUB AMENDED JLH'- L L3 5‘.

. BLALE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATMiSSO‘lri b. COUNTY admission)
Rev. 4/59 % b. C(I)TRY (If cutside corporate limifs, give TOWNSHIP enly) Length of stay in 1b <. Cé‘;f Inside Limits
< TOWN St. Louls D.0.4, own oSt, Louls Yes 3 No [
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_ ] | HOSPITAL O ADDRESS,
2 02 CQ O & INSTITUTIONSt Louis City HOspj_-t,a]_ Yesfgd No G 23178. Hontgomery Street Yes (0 NeD
3 = 3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
(Tvpe or print) Jack Gorka, oeam  June 22 1962
4 e 5. SEX &. COLOR OR RACE 7. Married 38  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthdey} JIF UNDER 1 YEAR | IF UNDER 24 HR
5 ; male white Widowed ] Diverced [ 8—11-1939 22 Months l Days | Hours | Min.
PR — 10a. USUAL OCCUPATION (Give kind of work dona | 105, KINdD OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
§ working life if retired)
6 g dwia&‘e !oouvér.a i ovan if retir e {malwenico St. LOUiS, Missouri U.S.A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
s, William Gorka Grace Burroughs Bettye Gorka
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
o : {Yes, N or unknown) ’(If yes, give war or dates of servid MI‘S . Bettye Gorka, 2317& Montgomry S‘t‘, .
g A B A T R
10 a ] Rupture of the left pulmonar pedicl with
&[5 2 ' &%i"i‘ﬁ’h
o RO B H - Yo T —
Q
a7 3 B2 Q Condition, 1f anp, O T 2 o(mg dow of the chest resulting of a fractyre of the
== lwlg uhich gave rhe Io urnus &ond & 314 Tibs ? the left side and the 4th
13 T |Z sharng the onder rib_on the rifght side; su fered whez cruihecl by fork-
lying cause last, DUE TQ (c) ,.22_.6.2___._
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not raelated to the terminal PART [Il. If deceased was femasle was
g dlsaase condition given in PART | (a) AC c ld ent there & pregnancy in last 90 days.
/g § 9//3 // ’DY;-IDNoIDUnknown
3 £ | 7o was amiGrsY | 20m, ACW SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? [m] m} R a0
g o YESXX NO O
z g g| 2 TIWE OF  Hour Month, Day, Year
x 9 g P A 1 62 '
z @ 20d. INJURY QCCURR Z0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCA'IION COUNTY STATE
o WHILE AT WORFS% farm actory, street, office bldg 1c.)
X A NOT WHILE AT WORK [] i (a W \‘\@
[ 1
5 o E é 21, | attended the deceasad from W and last saw :,m alive on.
: ; 9 Desth octusred at. . P_m on the date stated above, and to the best of my knowledge, from the causes stated.
2w 8 o T3a. SIGNATURE _ {Degree or title 22b. ADDRESS 22c. DATE SIGNED
I . -
N = T el ooy | ) 300 Clile lue, |65
< | "73.. BUMAL, CREMATION, | 23b. DATE ”23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (S1ate)
) a REMOVAL {Specify) -
g m mov June 28,1962 | Memorial Park Cemete Normandy,St., Louis County, Mo
= < NERAL DIRECTOR 25 DATE RE 55 g‘g EG. ‘
w > | Hath Hermann & Son, Inc., 2161 E. Fair Av J| QQ . /7 ~~ﬁ,
— o Y L]
q‘}' Innie Ml ognnrd
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". STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by ] - -

7, Student

mbalmer

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer

I]37

ACH.A.J-"

his OWN HANDWRITING.

)
P. O. Address &’ }\Z

(Failure to comply




